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SCRUTINISING THE 


si. who, being anxious about the fate 
the health services, awaited Budget 
Night with apprehension, must have been 
eassured that, in comparison with other 
undertakings, these services have not 
so badly—a very real acknowledgment 
a critical time of their value and im- 
Plans for further expansion ‘are 
checked for the time being, but actual 
ment is only required to the ‘tune of 
£1,250,000, which, though a large sum in itself, 
dwindles into insignificance beside the other cuts. 
* * 
* 

iuthorities, on Whom many new financial 
have suddenly been thrust, received at 
of last week a steadying and helpful 
message from the Minister of Health, advising 
them not to rush panic stricken into their re- 
trenchments, but to examine and balance each 
©ming item of expenditure in turn, deciding 
wrere full value was being obtained for money 
spent, what savings could be made in the ad- 
ministrative machine, whether a service was 
likely to be remunerative at once or in the near 
whether it was required on urgent 
of public health or was justifiable be 
cause of the contribution which it made to the 

provision of employment for local workers. 
_ oo tar we have no details as to the precise 
form various cuts in the health services will 
take; we know that doctors under the National 
Health Insurance scheme will have their capita- 
tion tee docked from 9s, to 8s. and that they are 
prepa public-spiritedly to make the sacrifice, 
though maintaining that such a low scale of pay- 
ment \\ould be absolutely unjustified at any other 
The low rate of nurse- 
been so freely criticised that it could 
brought still lower, yet this does not 


grour 


time n the present. 
pay h 
hardl, 





HEALTH SERVICES 


absolve us from making every effort to ensure 
that we give “full value” too, and it seems 
to us that if any department were faced with a 
choice of sacrifices it would always be better, in 
view of the fine qualities required in a health 
visitor for teaching and supervision, to aim at 
reducing the personnel and maintaining th: 
salaries rather than maintaining the personnel 
and reducing the salaries. Nothing could be less 
satisfactory than a numerous staff of underpaid 
workers struggling to cope with ill-assorted work, 
including work which under judicious super- 
vision could be undertaken by the less skilled. 
But in the remote possibility of a nurse in the 
health services having to be “ axed,” she knows 
there are hospitals and sanatoria crying out foi 
her services, whereas for other displaced workers 
the outlook is bleak and despairing indeed, 
* * 
* 

The relentless increase in claims for sickness 
and disablement benefit, representing for the last 
twelve months half a million years of lost time 
spread over the insured population of England 
and Wales, is another subject on which attention 
is likely to be focussed, and in the light of the 
present crisis one reads again with special 
interest the address which the chairman of the 
Consultative Council for National Health Insur- 
ance (Scotland) gave at the Royal Sanitary 
Institute Congress in July. The increase in 
claims, he said, was not so much due to eas) 
certification by doctors as to the lowering (from 
the patient’s point of view) of the standard of 
capacity for employment, and the speaker con- 
sidered that as a corrective the regular work of 
professional sick visitors was of more real value 
and guidance both to patients and Friendly 
Societies than any amount of visits to the panel 
doctor. Many of our troubles, he felt, were due 
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‘improvement of this service should be sought 
vith any extra State grants”; the minority, 
that the proposed scheme is an urgent necessity, 
is overdue, and ought not to be delayed on any 
grounds of temporary and, in our view, illusory 
In this connection the comments 1 
he September “Nursing Notes,” the 
urnal of the Midwives’ Institute, strike us as 
rly helpful. The Institute quotes a 
from the Interim Report on Maternal 
Mortality and Morbidity to the effect that the 
‘maternity 


vit 
OU 


conomy Fg 


issue of 


sentence 


services are not proving a 
olution of the problem of maternal mortality 
of the lack of co-ordinated effort, and 
in view of the stupendous sums spent annually 
n maternity and child welfare and on maternity 
benefits (£4,248,000) and the fact that no appreci- 
ible results are being obtained, the Institute 
feels that the majority of the May Committee 
may well ask the country to pause before launch- 
ing into further expenditure. 


present 


Caust 


* * 
* 


\mong the suggestions in ‘ Nursing Notes” 
for a more profitable outlay of the money, we 
find reversion to the old plan of encouraging the 
to pay her fee by instalments from the 
‘booking,” thus leaving her benefit 
available for extras; the dividing of assistance 
for the necessitous into three grades, namely, 
two-thirds and one-third costs; restoring 
the patient's confidence in the normality of her 
labour preventing that nervousness 
which undoes much of the good the expensive 
services have provided; and lastly, the diversion 
of half the Ministry’s training grant to form the 
basis of an adeguate pension so that the best 
would be prepared to remain in the 
There are many other suggestions in 
the article which we cannot retail, as our leader 
is overlong already. Its tenor, however, may 
serve to show why it behoves every nurse to 
think out what she can do to help at a time 
when wise economy is a national necessity. 


atient 


time of 


and so 


women 


service. 











EDITORIAL NOTES 
IN THE WEST COUNTRY 


Westbury, famed for its White Horse, 
white outlines of which, on the slope of a hill 


catch your eye as you approach the little town 


has now invested in a new Cottage Hospital, of 


which by all accounts the matron, Mis- Howells, 
haS reason to be proud. = It was opened 
September 9 by the Duchess of Beauiort, ar 
dedicated by the Vicar of Westbury; hundr 


afterwards visited the hospital, whic! 
open for the purpose till 8.30 p.m. A <onati 

of £100 for the hospital has been given by ' 

Prudential Insurance Company, who have offer 

to name a bed in the wards. Another interesting 
departure in the West Country is the e 
of nursery schools under the Bristol 
Committee. St. Werburgh’s Park Nurse 
School, the first to be built by this body, 1 
situated appropriately enough at Wee |ane, ano 


was opened on September 10 by Miss |. Town 
send, M.A. There is accommodation for 1%) 
children, and the classrooms have glaze! folding 
doors giving on to a verandah, so that the effect 
of open-air teaching can be very closely sims 


lated. We were somewhat thrilled at tl 
amongst other washing arrangemen'-, of 4 
babies’ plunge bath! 


mention, 


THE VALUE OF REFRESHERS 


Tue value of the Surrey County Council's new 
yearly post-certificate course for their midwives. 
the first of which was held on September 14 a! 
the Kingston County Hall, was_ in‘crestingly 
brought out by Mr. J. Shields Fairbairn (chair 


man of the Central Midwives Boar!) in bs 
opening address. Mr. Fairbairn d= much 
emphasis on the influence a midwife <ains Ove! 


her patients by her relations with ‘hem, and 
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at it might be directed to maintaining 
int women a normal physical and mental 
owards child-bearing. The fact that no 
followed the address may have been 

he clear and definite way in which Mr. 
gave both advice and suggestions; 

s at all events no doubt that his hearers 
preciative. Considering that, as Miss 
the County Superintendent of Midwives, 
course had had to be arranged in the 
season because of the difficulty of secur- 
hall at any other time, there was a good 
ce. Miss Hall expressed the general 
of gratitude to the Medical Officer of 
Dr. Ferguson, for the trouble he had 
n arranging this post-graduate course. 
nouncement to the audience that tea 
he served upstairs in the interval before 
ning lecture seemed highly popular. 
tally we must congratulate the Surrey 
eS in possessing a very beautiful County 


IN THE AIR 


we read the paper of Dr. Massey 
al Officer of Health for Coventry) pub 
in the “ British Medical Journal” of 
15 on the potentialities of aeroplanes as 
arriers, we rather wonder that we never 
of this before. Now, as Dr. Massey 
to our notice, journeys from distant in- 
countries take place well within the incu- 
periods of the chief infectious diseases. 
landings incur the risk either of leaving 
on behind or carrying it away. Infected 


litoes may be imported alive and only too 


a matter which /as prob- 
refuse matter 


for action, and 
ercised a good many minds 


he dropped over land from aeroplanes 


even if it does nat convey infection, is 
least insanitary. This disposal of sewage 
elf a knotty problem, In such great craft 
K101 it was possible to carry an accessory 
elow, which could be emptied when cross- 
The Graf Zeppelin is fitted with a 
f valve closet where, by opening the valve, 
stout paper can be 
d after use into a retention tank below. 
sanitation” means a return to very 
due to the necessity of not 
ighting the airship by an adequate water 
system. Dr, Massey thinks it likely that 
will be made in the near future for the 

control of aircraft, with the Inter- 
\ir Navigation Commission as a con- 
ody. 


sCa, 


\] 


CONDITIONS AND COOKS 


cult of fresh air, sunlight and running 
s by way of transforming our elementary 
into temples of hygiene. We read of 
the newest in London, built at a cost of 





£50,000, accommodating something like 1,000 
children, Here boys are taught carpentry in 
specially-equipped workshops ; in classrooms with 
the latest appliances girls are shepherded into 
the domestic arts. Gas and electricity are 
adapted for cooking and laundry work, tables 
are topped with enamel, and for “ washing-up ’ 
there are ingeniously-controlled sinks which, it is 
to be hoped, minimise the number of breakages. 
Visitors, teachers, parents and pupils will be 
impressed alike with this up-to-date apparatus 
and—dare we say it 7—will turn with a secret 
relief to their old-fashioned homes and hearths 
with the coal fire burning in an open grate for 
which they have an ineradicable affection. We are 
tempted to ask if, in this matter, the best has 
not the tendency to become the enemy of the 
good, seeing that in existing conditions millions 
of small houses imply a continuance of the 
present régime for another generation. Might not 
appliances on less ambitious lines and more nearly 
like those available in the children’s homes pro- 
duce better results? It is a theme that we return 
to again and again; it recurs like King Charles’ 
head, which the old gentleman could not keep 
out of his manuscript. Sut it would mean a 
more nutritious feeding of our C3 children, a 
better balancing of the small domestic budget. 


“ PRAYER COMPANIONS ” 


Tue dominant note of the China Inland 
Mission’s farewell meeting at the Westminster 
Central Hall on September 15 was their purpose 
of bringing home the Gospel of Christ to that 
nation in urgent need of help—the Chinese, The 
Mission’s medical policy as outlined by the chair- 
man, the Rev. W. H. Aldis, is a sound one. 
The Mission has eleven hospitals in China, 
though the base hospital in Shanghai is mainly 
for members of the staff. It was wished, Mr. 
Aldis said, to have three doctors (men or women 

and there was great need of the latter) in the 
eleven base hospitals, a staff of nurses (some of 
whom would be trained Chinese), and a business 
manager. For the remoter regions there was a 
project for having smaller base hospitals with 
two doctors, one of whom was to be itinerant. 
Indeed, Mr. Aldis said, a staff of itinerary 
medical evangelists was another great need to 
be supplied when possible. Five missionaries-— 
three nurses antl two doctors—spoke in turn for 
five minutes. One of them, Miss Cusdon, who 
had been out before, had peculiarly interesting 
experiences to give. At the close Miss Win- 
stanley Wallis, the hon. sec. (and a trained 
nurse), described to listeners how they could 
become “ Prayer Companions” by choosing a 
missionary on whose work to concentrate their 
prayers. Those of us who can visualise the 


dangers and difficulties surrounding missionaries 
in this great and mysterious country will realise 
what a comfort such a liaison could bring. 
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THEOPHRASTE RENAUDOT, 
THE FATHER OF FREE MEDICAL CLINICS 


HIS vear Theophraste Renaudot is being 
honoured in France by doctors, by news- 
paper and advertising men, and by Protes- 

tant bodies of various denominations. For this 
man was dowered with such genius that he 
established the first free medical clinics and 
general poor relief, opened the first drug store in 
Paris, founded the world’s first modern newspaper, 
established an employment bureau, a_ travel 
bureau and a pawn-shop that charged only a very 
low rate of interest, and was historian to the king. 
\fter 300 vears of neglect we learn what a man 
Renaudot was, and how far reaching were the 
results of the ideas of this sturdy Huguenot, who 
was opposed all his life by some of the strongest 
interests of the all-powerful opposing religious 


yodies 


Renaudot was a physician and a Huguenot 
at a time when his church was small. In those 
days of wide-spread poverty and disease, the former 
quality turned him into a reformer and philan 

and his religious convictions made him a 
of the sturdiest metal 


An Ugly Child 


He was the most appallingly ugly child. Born 
on an uncertain date between August and Decem 
ber, 1586, in the little town of Loudun, Poitou, 
l'rance, he devoted himself to study, probably 
the more ardently because his ugliness of face and 
figure kept him from many pleasures 
Fortunately his father was a man of some means 
who had a vast admiration for intellectual people, 
largely because he was himself uneducated 
Otten Theophraste Renaudot worked at his 
books far into the night. He passed his doctor's 
legree at twenty vears of age, too young legally 

ctice, but he received a diploma which 
stated that it was granted in tribute to 
ocious knowledge and vivacity of brain.”’ 


social 


Instead of starting immediately to practise he 
journeyed to Italy, where among other things he 
picked up the germ of the idea for the pawn-shop, 
which at that time was operated under the 
management of the Pope From Italy 
Theophraste came to Paris. It*was just at the 
end of the religious wars, and the narrow filthy 
streets of Paris were filled with ex-soldiers, 
adventurers and men and women of ill-repute. 
Paris was a festering centre of disease and poverty 

a wonderful workshop for a young doctor. 
But when he went to take up practice Theophraste 
found himself bitterly opposed by the Faculty of 
Medicine of Paris because he was a Huguenot. 
However, one place, the College of St. Cosmé, was 
run by liberal minded men. Theophraste was 
accepted and laboured for some 18 months 











doctoring the poor. He then return 

native town and began to practise, his tir 
in Paris bringing him more prestige than a 
ful of diplomas. But he had been so m 
the terrible misery he had witnessed ther 
wrote a book entitled “ Treatise on the P: 


On May 4, 1610, Henri IV was m 
Following this a wave of still greater 
struck the country and much anxiety wa 
Court. At this auspicious moment, Re 
book fell into the hands of Cardinal ki 
who showed it to Louis XIII. 
its effect upon the two men that Renau 
summoned to court and put in charge of a 
relief system. 
of age, vet he was given a salary of £800 
and £600 expenses. He had at this tin 
married six years and had five children 

The First Pawn Shop 

One of 
as follows: ‘‘ If one wants to work, and 
wants to employ, if someone wants to sell, 
to buy, both must be supplied with th« 


of the other with the least loss of time and 
So he opened what hi 


lowest possible cost.” 
a bureau of addresses at his home, “ Th: 
Rooster,”’ at which anyone could post 
wants for three sous. The experiment wa: 
From this bureau of addresses Rk: 
discovered that what a great many peopl 
were cures for different ailments. So he 
a drug store next door, the first deserving 
name in the city. From the notices p 
his house he learned also that there wet 
people possessed of jewels and other 
who were in need of ready money for a t 
did not wish to sell their belongings. He 
king’s consent, started what was known ; 
de-Piété, a pawn-shop which charged 
low rate of 2 per cent. 
His Medical Clinics 

Renaudot’s chief interest, however, wa 
medical clinics which were operated fre 
poor. These and the bureau of addresses 
successful that the king commanded 
open others in France wherever they w 
needed. The organisation of these, so far 
in their effect, was very simple. The pe 
divided into three classes. The rich who 
all services; the people of modest means © 
only charged the cost price of the n 
and the poor who received service and 
free. 


Success. 


) 


Shortly after Renaudot’s arrival in |! 
wife died, and he married again, thoug! 
so ugly a man that his mother had proph 
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get a wife. In spite of his continual 
« poor, and the fact that he gave some 
ir out of his own pocket to carry on 
he was still bitterly attacked by the 
the Faculty of Medicine, both of which 
The Faculty 
accused him of quackery because he 
ibstitute modern methods of treatment, 
bsorption of antimony and quinine 
id-letting in certain cases where he 
letting was injurious The clergy 
im oft 
nnection 
Mont-de 
this 
p idea was 
him with 


penevo 


jealous of his successes. 


ntion = oft 

ple tem 

embar- 
and his 
of 2 per 
is merely 
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»verhead 


lowing the 
Renaudot 
always 
irly in mind 
se modern 
OW exceed- 
wly things 
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ntury. 
lot’s bureau 


be 


for 15 vears 


and ez~- 


it gave rise 
idea of a 
ewspaper in 
id Three 
vears 
rked out the 
that ad 
could be 
a means 
cir- 
that 
cir 
could in its turn used to increase 
This idea, so well known to-day as to 
mon-place, showed genius in the man who 
of it so long ago. It is by reason of this 
ition of news and = advertising that 
it deserves the title of the ‘‘ Father of 
lism."" For, though Renaudot did not 
the first newsheet (sheets were issued in 
v before his time, and in China the Peking 
claims 1,000 years of uninterrupted issue), 
publish the first newspaper on the lines of 
irnals we know to-day. 


ago 


THREE 
FOUNDED 
FIRST TO 


MODERN 
FREE 
AND 


rH} 
ESTABLISH 
STORE 


reasing 

and 
reased 
be 


Ing 





HUNDRED YEARS AGO 
NEWSPAPER; 


PAWN SHOPS 





To look over those early copies of this first 
newspaper, carefully preserved in the Bibliothéque 
Nationale, brings realisation of the genius of the 
man who conceived it. The paper is vellow but 
strong, and the print clear though very fine and 
in old French. No newspaper of to-day will be 
intact in half that length of time. Perhaps of 
greatest surprise to modern readers will come the 
facts that Renaudot was the inventor of “Ques 
tionnaire ”’ or ‘“‘ Can You Answer These ”’ columns, 
under which heading newspapers of recent times 
oiten enter 
tained their readers. 
Here, for example, 
is a list of questions 
taken from one of 
the issues of the 
year 1633. 


SU 


Is wine 
to soldiers ? 
Who is more in- 
clined to 
man or woman ? 
rell about the 
many ways ol 
wearing mourn- 
ing and why 

black 

Why is no one 
pleased with 
their life’s voca- 
tion ? 

\re men more in- 
clined to vice 
than virtue ? 

Which is the 
most noble of 
the five senses ? 

Who is 
noble 
woman ° 
an life 
extended 
science - 


necessary 


love 


the more 
man or 


be 
by 


Here are some of 
the advertisements 
from one of the 
early copies 
“Wanted, a house 

Bibliothéque Nationale. in Paris—at anv 
price Which 
shows things have 
not changed very 
much, as any 
foreigner who has 
hunted apartments in Paris can tell you to-day. 
Another advertisement that arouses one’s interest 
was: ‘‘ Dromedary for sale; no reasonable offer 
refused.” From whence did this ship of the 
desert come, and how and why ? 

At the office of the paper a bureau of travel 
information was opened, supplying all that was 
then known of the different countries of Europe, 
which grew into a very fair replica of the travel 
bureau of to-day. 

One night in May, 1631, was a memorable one. 
All night Theophraste Renaudot worked, printing 
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Theophraste Renaudot— Contd. 


the first newspaper, hanging it to dry on lines 
slung between the furniture of his living room. 
As dawn broke we see him walking proudly along 
the Seine in the direction of the Louvre where 
he delivered the first three copies, the first to 
Louis XIII, the second to Richelieu, and the third 
to a friend of his at the palace. Curiously enough 
this first number carried no news of France, nor 
the name of the editor, nor where published. It 
carried news from Constantinople, Vienna, Spain, 
Venice, and various parts of Germany. This 
was “ hot news’ in those days which Renaudot 
had received in letters from special correspon- 
dents in these places. The fact that some of it 
was two months old did not matter, because no 
one knew it, so it still was news. Perhaps the 
most amusing item in this first newspaper was the 
following: ‘‘ The Shah of Persia is waging war 
on his subjects who use tobacco by suffocating 
numbers of them to death with the smoke of the 
weed.” 

The paper flourished from the start, and shortly 
afterwards the king gave Renaudot a monopoly of 





publishing which lasted for some litt 
The first newspaper, “ La Gazette,”’ 
to-day under the name “ La Gazette de 

The death of Louis XIII and Richelie: 
and 1643 marked the beginning of bad 
Renaudot. The Queen turned against 
favoured his religious enemies. He saw 
of a lifetime, the free clinics, placed in th: 
the Faculty of Medicine, his eternal 
In 1644 he was forced to give up all ho! 
his pawn-shops and return the goods 
owners without receiving payments of hi 
this nearly ruined him. He still held ¢ 
of Historian to the King, which entitled | 
suite of rooms in the palace. To this he 
continuing only his interest in his nev 
But this unkindness broke his heart. Old 
neglected, he died on October 25, 1653, at 
of 67. 

Then, after the strange way of mankind 
loudly praised, thirty priests attended his | 
at which were all the dignitaries of th 
and he was buried under the main altar 
Church of St. Germain l’Auxerrois. Then 
years he was all but forgotten. 


is st | 


WHY DRINK TEA OR COFFEE?* 


WY J\- who drink nothing but tea or coffee are 
generally recognised, by ourselves and 

others, as models of virtue—or at least of 
To suggest that such drinks 
dangerous, and that the tea or coftee 
is on the road to ruin, must seem absurd 
But is it really absurd ? 


abstemiousness, 


may be 


to man\ 

The matter is of great importance, for it con- 
cerns many milhons of homes. It is worth con- 
sidering with great care, and in considering it 
start with a few facts culled from the 
writings of one of the most distinguished phar- 
macologists in England, Professor W. E. Dixon. 


we may 


Coffee contains from one to five per cent, of 


cup of good coffee 
about 14 grains. was introduced 
into Europe in 1606, when the Dutch imported 
it. It contains about 2 to 4 per cent. of caffeine. 
\ cup of tea, as brewed in England, contains 
approximately one grain of caffeine. Indian teas 
may contain up to 25 per cent. of tannin, whereas 
Chinese contain only 3 or 4 per cent. 
Tannin precipitates proteins and thus delays 
digestion. It is a curious fact that though tea 
and coffee both contain caffeine, their principal 
alkaloid, some people with chronic dyspepsia 
cannot tolerate but can take tea with 
impunity. No hard and fast rule can, therefore, 
be laid down; every case must be judged on its 
In general, however, it should be 
that though contains 
tannin than tea, it upsets the stomach much more 
than tea. 


and an ordinary 


caffeine, 


contains Tea 


teas 


cottee, 


own merits, 


remembered coffee less 


easily 





* D3, the League of Red Cross Societies 


urtesyv ot 








The caffeine taken in tea (or coffee) 
nursing mother is partially excreted in h: 
It follows that her baby is bound to 

some caffeine; it has been calculated 1! 
mother who takes five grains of caffein 


day passes on about 1/20 of a grain to he) 


When, as sometimes happens, the moth 


a little tea to the baby’s milk, its consu 


of caffeine over a period of two or three 1 
may be harmful. 

Someone might ask, if a baby or its 
wants caffeine, why withhold it > Now, : 
is a Stimulant, not a food, and stimulants 
a coachman’s whip, useful in emergenci 
only fools whip their horses incessantly. 

It must be conceded at once that wh: 
caffeine-containing beverages as tea and 
are taken in moderation, most persons ma 
them practically with impunity, but ma 
sensitive to one or all of these beverag 
even if they have, as they imagine, enjoy: 
without harm for many years, a time 
when unpleasant symptoms occur. Not 
quently intolerance to tea or coffee develop 
suddenly in middle life. The man 
drunk coffee daily for years finds one d 
it gives him palpitation of the heart by 
sleeplessness at night. 

In practice it is almost impossible ti 
the word “ moderation” as applied to the 
ing of tea and coffee, for only a cup or 
tea or coffee during the day may be en 
upset some, while others may drink thei 
six cups daily, and experience no appa 
effects. So, while all heavy tea and 
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; to be condemned wholesale, it is much 
ult to give advice to the drinker who 
claim that he shows moderation. 
le tea and coftee, taken in moderation, 
terfere much with digestion, but the 
or coftee drinker and the person who 

to cafteime sooner or 
of discomfort after 


intolerant 
sense 


ally 
erience a 
od, 

coftee drinkers develop a troublesome 
lvspepsia. They are worried and ner- 
ik haggard and no longer enjoy thei 
\ll these symptoms may clear up com- 
hen coffee or tea drinking is discon- 
holly or partially. 
persons find that tea or coffee provokes 
me degree of physical depression an 
two after breakfast. There is palpita- 
he heart, with a sense of confusion and 

combined in some cases even with 
lany years may pass before the sufferer 
hat all this discomfort may be banished 
ing or cutting off his supply of tea or 
mmopletely. 


“It Is My Mainstay ”’ 


asy enough to prescribe for the person 


nnot take even one cup of tea a day 


hecoming restless, confused and de- 
Obviously he must cut tea altogether 
is menu and he will very likely have to 
us coffee also. But what of the thou- 
10 find tea or coffee what they call their 
throughout the day, but who are apt 
vous and irritable and not to sleep well? 
we must individualise. The indi- 
lis tea or coffee drinking to little or 
for a certain period, and then see what 
He would do well to remember that 


ervous and other symptoms are due to 


feineless coffees ” 


they may have gradually developed over 
irs, and he must not expect them to cease 
ent he discontinues taking caffeine. 
are, for the most part, 
by removing the caffeine from the 
n, which is then roasted in the ordinary 
Many attempts have been made to 
heaper and less dangerous substitutes 
During the Napoleonic wars, when 
coffee could not enter France, chicory 
largely emploved as a substitute. It 
no caffeine. During the Great War 
her substitutes for coffee were tried in 
hut they were all neglected in favour 
as soon as it could be imported again. 
nnot blind ourselves the mass of 
painting to a relationship between heavy 
offee drinking on the one hand and the 
istability of a modern community on 
hand. Professor Dixon believes that 
ed States and Great Britain take more 
per head than any other nation, and that 


to 








there is a larger proportion of neurotics in these 
two countries than in any other civilised com- 
munity. The problem of the caffeine-containing 
drinks is complicated by their competitors, the 
alcoholic liquors. And were the caffeine group 
of drinks to be banished wholesale, we might find 
a most undesirable resumption of inordinate 
indulgence in alcohol. Let us not jump from 
the frying pan into the fire. 
TEA: AN APPRECIATION 


EA is the beverage that never comes amiss. W< 
may humour cur idiosyncracies by drinking it 
with milk, with sugar or with cream; we may 

prefer an “old-fashioned” brew in a brown teapot the 
contents of which have been “ mashed” a little longer 
than is strictly hygienic and possibly given a stir with 
a spoon, or we may elect to be more up-to-date, slip 
a slice of lemon into a straw-coloured effusion which 
may even have been served in a glass instead of a tea- 
cup and feel that we have created an atmosphere that 
is more or less Russian and exotic. Whatever the 
variations of our theme, “tea is always tea,” as the 
lady said in the play as she helped herself to tea that 
had been long standing. 

We live more or less on our nerves—whatever. the 
phrase may be taken to mean—and to meet the demands 
on them tea seems to be the very stimulant indeed, 
literally heightening our faculties, in contrast to the 
reaction to alcohol which is rather to liberate them 
and give them free play, often enough with sorry 
consequences. 

Tea is now recognised as one of the agencies working 
in the cause of sobriety, and the whole nation renews 
its energies through the teapot, which has deftly and 
imperceptibly substituted itself for the tankards of ale 
and liquors of a stronger brew. 

The flaming “gin palaces” that till 
graced our London streets are no longer to be seen 
Whole armies march and renew their energies on tea 
which—incredible as it would have seemed to the Duke 
of Wellington—is no longer regarded as only suitable 
for old women. 

It is said that the first tiny, odd-looking, shrivelled, 
brown leaves that came to England were served on a 
dish, the water in which they had been stewed being 
drained off and thrown away—which suggests the 
origin of the expression a “dish of tea.” The picture 
that we mentally create of the “tea-cup times” of 
Queen Anne is of prim gatherings of ladies in hoops 
with silk aprons and brocaded gowns; they have come 
in sedan chairs which are waiting outside, and are 
attended by wits and gallants wearing combed periwigs 
and carrying swords. Then, tea was a pale, tepid 
liquid, served in porcelain cups of egg-shell thinness, 
the earliest ones with lids in the Chinese fashion and 
with neither handles nor accompanying spoons. The 
former were a western innovation, introduced when 
tea was drunk hotter as the added stimulant of heat 
was required 

Adorable silver teapots of the period are now heir- 
looms. China ones so precious that if the spout was 
broken it was replaced by a silver one are treasured 
and sought after too. 

Until the middle of the last century tea was not 
drunk universally, and in institutions and schools it 
was almost unknown. “Small” beer was given even 
to children, and, for a change, the marigold broth that 
Charles Lamb found so detestable. To-day tea 
ubiquitous; it is drunk in His Majesty's 


recently dis- 


poor 
is almost 
prisons. 

“T am glad I was not born before tea,” said Sydney 
Smith, whose sparkling wit enlivened the rather dull 
reign of George III. “ What did the world do without 
it ?—how did it exist ? 
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THE GARDEN OF THE NURSES’ HoME., 


BRISTOL ROYAL INFIRMARY (FOUNDED 1735) 


months’ trial, and if satisfactory entersinto 


he training. 
ROFIAS, & GFORe PAFt CF the She may elect to remain in the infirmary f 
be a building and t only and is paid a salary of {18 18s. annuall) 
~ saclay wer ler caamagaan: agree to serve on the private nursing staff 
: ; ; year and is then paid £20-/25-/35, and 445 wv 
aa training schools uniform for the last year. The remaining sche! 
eeagge, Bor - the popular choice, provides for payment of 
{45 and outdoor uniform, but instead of servi! 
the private nursing staff, the candidate onl 
ies ee nonths, and in the remaining six months sh« 
#00 be a. = tein — Cpace midwifery training free of cost. By remaining 
| itis possible, instead, to receive free massage 


may 
ourth 
itdoor 
rich 1s 
()-£25- 
ear on 
es Six 
wen her 
vears 


A Preliminary ——— : ience Course The Infirmary’s Various Hostels and H 
+= ceed tee heneaiien The nurses’ home is well away from the I: 

and entering training adjacent to it, and is set in the midst of 

garden, in common with matron’s house 

the maids’ hostel and the resident 
the other on the hi 


cience course . 
houses, 
bering which time they @ain of which rise one above 
tration of stores, linen room, rerrell Street 
itchen and laundry, under In the nurses 
ve sisters in charge These | and midwifery and massage 
for twelve weeks and then each table is capable of seating twelve. Eve 
ear hey wear practically a separate and comfortable bedroom. The 
the privileges of the proba with its grand piano and inviting chairs, an 
room in which alone smoking is permitted, w 
stocked lending library, all give a home-like 
to the house. Inthe class room where lectur 
by the various honoraries and by sister-tutor 


ms upon which probationers are . 
' f ; are fortunate in the up-to-date charts al 
a fee of three guineas is payable, 
models provided for their use 
In the front of the home there is a hard ten! 
which the nurses themselves raised the mon 
is used by the residents as well—a sign ol 


received 


home dining room, where 
students have 


accepted Io l course 


raining 


In ever\ Las© « 
andidate must quality for admission into the 
iry training school where she remains for seven 
nd is required to pass an examination at the end 
period. She*then is sent into the wards for two 
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ought for which older 
leagues 
Two Consecutive Nights Off Duty 
are on day duty from 7.30 a.m. until 
ve two hours off duty daily and one day a 
rangement showing much consideration is 
prior to the day off duty the two hours 
from 7 to 9 p.m., and on the day following 
time is from 7.30 to 9.30 a.m., thus giving 
ner an opportunity to spend two nights 
e Infirmary if she so desires. In addition 
the daily off duty is definitely fixed for 
that each member of the staff knows what 
be free while she remains in each ward so 
es there to work. She can in consequence 
engagements with security, as no 
off duty time may be made without matron’s 
Night probationers go on duty at 9 p.m 
t 8.15 a.m.; they are given two consecutive 
fortnight \ll nurses are given two weeks 
ix months, and at the end of their three 
ire given four weeks’ leave of 
latter holiday no salary is paid 
live in the Infirmary building and 
classroom with excellent models for practice 
nder their own sister-tutor, but they take 
*» nurses’ home 
non-resident, but there is a 


nurses must envy Vy 


vate 


absence, 


hostel 


is are 


for them apart from the Infirmary 


No Need to Advertise 
Miss E. M.S 
she was afterwards sister 
Bristol in 


Johnstone, was trained at 
she has her C.M.B 
1927, when she 


Before coming to 


RI Bees. -. 


Pees Aree 4 


[HE NURSES’ SITTING 
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{AIRS 


[THE WALLS OF THE 
1 SHOW NUMEROUS UP- 
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succeeded Miss MacManus, she was matron of the Royal 
City of Dublin Hospital. While we had tea in the charm- 
ing sitting-room of the new matron’s house she said that 
she had 165 probationers in training, that there were 
always nine on holiday and nine held in reserve for 
emergencies, and that she had sixty vacancies yearly. 
So popular is the training school, however, that there is 
never occasion to advertise and matron has a good 
waiting list. 

Many candidates have received previous training in 
one or other of the special branches, but none ask for any 
reduction in training time, as all find the period of three 
years desirable. At the end of their fourth year many of 
the nurses remain on the private nurses’ staff, the salaries 
being £45-£60-470 with in- and outdoor uniform. As 
vacancies occur, nurses are given the opportunity of work- 
ing on a co-operative basis, but the number is strictly 
limited in order to keep all constantly employed. Matron 
says that the nurses are in great demand and she has sent 
them so far afield as Spain, France and the Channel 
Isles and one nurse goes every year with her patient to 
Switzerland. Between cases nurses return to the wards 
in order to maintain their freshness 

Much interest is taken in the tennis, and Lady Vernon 
Wills, who was trained at the Infirmary herself, has given 
a cup for competition among the players in the Institution. 
There is an active branch of the Nurses’ Missionary League, 
and matron spoke of the existence of great musical talent 
which she desired to encourage 

In conclusion the gold and silver medals 
awarded annually to the best all round nurses must be 
mentioned The fortunate winners of these coveted 
honours have the privilege, if they so desire, of taking 
their midwifery training free of any obligation 


which are 
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FORTHCOMING LECTURES 


THE NATIONAL ASSOCIATION FOR THE PREVENTION 
OF INFANT MORTALITY AND FOR THE WELFARE 
OF INFANCY 


Che National Association for the Prevention of Infant 
Mortality and for the Welfare of Infancy is giving a course 
of Post-Graduate lectures on maternity and child welfare 
for health visitors, nurses, midwives, superintendents of 
infant welfare centres, etc., in the lecture hall, The 
Infants’ Hospital, Vincent Square, Westminster, S.W.1, 
on Mondays, from 6.30 to 7.30 p.m., from October 5 to 
December 7. 

Syllabus 

Monday, October 5.-Developmental Forces in Childhood. 
By Dr. Alice Hutchison, M.D., M.R.C.P., Physician to 
the Children’s Department, Tavistock Square Clini 

Monday, October 12 The Psvy« hology of the Exper 
tant Mother. By Dr. Grace Calver, M.B., Ch.B., Maternity 

1d Child Welfare Medical Officer, Beaconsfield Infant 
Welfare Centre 

Monday, October 19 
Mother By Dr. A 
Obstetrical Registrar and 
and Physician Ante-natal 
Hospital 

Monday, October 26 Early Detection and Treatment 
of Gynecological Ailments. By Dr. H. Bright Banister, 
Obstetrical Physician, Charing Cross Hospital 

Monday, November 2 Modern views on Nutrition, 

infants; (6) pre-school children. By Dr. Eric Pritchard, 

lical Director, The Infants’ Hospital, Westminster 

Monday, November 9 [he Teaching of Mothercraft 

Infant Welfare Centres: Choice of subject matter and 
nethod of presentation. By Miss Morson, Superintendent 
Malvern Maternity and Infant Welfare Association 

Monday, November 16 Laying the foundations of a 
ood dentition (illustrated with lantern slides By 
Mr. Leslie J. Godden, L.D.S., R.C.S 

Monday, November 23 rhe problem of Rheumatism 
in the pre-s« child By Dr. Bertram Nissé, M.D., 
M.R.C.P., Physician to the Red Cross Central Clinic for 
Kheumatisn 

Monday, November 30 
child (illustrated with 
lForrester-Brown, M.S 
Bath and Wessex 


rhe Education of the Expectant 
Morris Jones, M.D., M.B., Ch.B., 
futor, Westminster Hospital, 


Dept., Queen’s Charlotte's 


hool 


pre-s¢ hool 
Miss M 
surgeon, 


County 


Posture in the 
lantern slides By 
M.D.(Lond Visiting 
Orthopedic Hospital and 


Guidance By Dr 
Medical Director, 


Child 
M.R.C.P., 
Council 


December 7 

Moodie, M.B., 

he Child Guidance 

Further particulars from Miss M. E 

National Association for the Prevention ot 
Mortality, 117, Piccadilly, London, W.1 


Richards, Secretary, 
Intant 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 


of lectures on “ The Health of the Citizen” 
vill be delivered in the lecture hall of the Institute, 
37, Russell London, W.C.1, as follows: 
Wednesday, October 14, 4 p.m., “ The Health of the 
London Citizen,” by Sir Ernest Graham-Little, M.D., 
F.2C.P., M.P 
Wednesday, October 21, 


course 


square, 


+ p.m., “ Light and Air and 
the Health of the Citizen” (with lantern illustrations), 
by Sir Leonard Hill, M.B., LL.D., F.R.S., Supervisor, 
Londom Light and Electrical Clinic 

Wednesday, October 28, 4 p.m., “ The Health of the 
Expectant Mother,” by F. J. Browne, M.D., D.Sc., 
F_R.C.S.Ed., Professor of Obstetric Medicine, Uni- 
versity of London 

Wednesday, November 4, 4 p.m., “ The Dental Health 
of the Citizen” (with lantern and cinematograph illus- 
trations, by L. E, Claremont, M.D.S, L.D.S., M.R.C.S., 
L.R.C.P., Director, Eastman Dental Clinic, Royal Free 
Hospital 


“The Health of 


Wednesday, November 11, 4 p.m., 


the Woman Citizen,” by Professor Winifred Cullis, 





C.B.E., M.A., D.Se., Sophia Jex-Blake P1 
Physiology, London (Royal Free Hospital) 
Medicine for Women, University of Londo 
Wednesday, November 18, 4 p.m., “ The | 
Citizen,” by D. Chalmers Watson, M.D., | 
Physician, Royal Infirmary, Edinburgh. 
Wednesday, November 25, 4 p.m., “ Venere 
in City Life” (with lantern illustrations), 
Lees, D.S.O., D.P.H., F.R.C.S., F.R.C.P.Ed 
The Royal Infirmary, Edinburgh 
Wednesday, December 2, 4 pm, “4 
Education of the Citizen,” by H. Kk. Kenw 
MLB. D.PLH., F.RLS.Ed., Emeritus Pr 
Hygiene and Public Health, University of | 
Wednesday, December 9, + pm., “ The He 
Industrial Worker” (with lantern illustrat 
Professor Edgar L. Collis, M.A., M.D. 
Mansel Talbot Professor of Preventive 
University of Wales 
Wednesday, December 16, 4 p.m., “The \' 
the Tuberculous Citizen” (with iantern i] 
by Sir Pendrill Varrier-Jones, M.A., M.K.C.1 
Director, Papworth Village Settlement 
\ list of very distinguished chairmen is 
The above lectures are intended primar 
fellows and members of the Institute, but 
men and women, interested in medicé 
problems are cordially invited to attend 
The Harben Lectures, 1931. The Harl 
will be given in the lecture hall of the Ins 
Monday, Tuesday and Wednesday, Octobe: 
at 4 p.m., by Dame Louise Mcllroy, D.B.E., M 
Obstetrics and Gynecology, | 
Hospital School of Medicine for Women, 
of London, on “ Recent Researches in the 
of Maternal, Foetal and Neo-Natal Mortalit 
The Annual Congress of the Institute, | 
next Congress will be held in the city of Bel 
Whitsuntide, 1932, on the invitation of the | 
and municipality of Belfast and the Queen's 
of Belfast, and under the presidency of the 
the Marquess of Londonderry, K.G., P. 
Further particulars can be obtained at th 
Hon. secretaries, E. W. Hope, O.B.E., M.D., 
T. N. Kelynack, M.D., M.R.C.P., J.P 


™ . ’ 
h’rotessor oft 


THE NATIONAL COUNCIL FOR MENTAL 


HYGIENE 
The following lecture-discussiot 
delivered on Thursdays at 5.15 p.m. in t 
room of the Medical Society of London, 11 
Street, Cavendish Square, W.1:- 
October 22. “The Prevention and 
Nervous Breakdown,” by Dr. A. Helen 
October 29, “ Sex Education,” by Dr 
November 12, “Crime and Punishment 
Letitia Fairfield, C. B.E 
November 19, “ The Mind of a Child,” by 
Moodie 
November 26, 
Doris M. Odlum 
December 10, “ Psycho-Analysis,” by Dr. E1 
Tickets. price 1s. 6d. each. or 7s. 6d. for 
may be obtained from the Secretary, Natior 
for Mental Hygiene, 78, Chandos House, Pal: 
S.W.1, or at the doors 
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A 
SISTER 
IN 
EGYPT 


lue CITADEL, 


CAIRO, 


THE AVENUE 


1INXES, LUXOR, 


THE GIZEH 


PYRAMIDS 


are four ways by which a State registered 
rse can work in Egypt—in the mission 
spitals, the British hospitals, the Government 
s and by private nursing 
Church Missionary Society and the American 
have hospitals in Cairo, Tantah and Assiut. 
ntracts are generally for three years with a 
passage, and salary £100 per annum. There 
itish hospitals in Cairo, Alexandria and Port 
where the contract and salary are much the 
s in the mission hospitals 


the Government hospitals, of which there are 


contract is for two years, and it is better 
in England, as then a return passage is 


Cave 

wed. In Government hospitals the doctors are 
in, whereas in the others they are British or 
in. In all cases the certificate of the Central 
s Board is necessary. 

hese different branches private nursing is thé 


ittractive; it may be very lonely, and though 
! on in the homes of the more wealthy Egyptians, 


ditions are very different from those to which 
lish nurse is used at home. 

theient knowledge of Arabic is easily acquired; 
ptians are better linguists than ourselves, and 
vants can usually be relied on to help, though 
S very much more control and authority if 
are given in Arabic. The Egyptian can be a 
od servant, but he can also be a very bad one 
the Mohammedan feast days of Ramadan, when 
s feasting all night but no eating or drinking 
nrise to sunset, he is most exasperating, and is 
tly found asleep behind doors and in other 
ment places, making up for lost time; as one 
n used to say, “My eyes, they will not stay 


hours are usually much shorter than in England, 





with more half days, but the work is quite hard while 
on duty 

The Egyptians are good and long-suffering patients, 
the chief difficulty being to keep them in bed after an 
operation or confinement; frequently all the population 
of a village will come to see one patient on visiting 
days. Mohammedans do not like their people to die 
in hospital. The relatives usually remove them, dressed 
in all their clothes, and quite often the latter die on the 
way to their native village. 

Holidays spent in Egypt are very exciting; Port 
Said or Alexandria are lovely for the summer and the 
bathing is excellent. Alexandria, being much larger 
than Port Said, with a considerable number of English 
residents and visitors, offers more attractions; it is a 
very cosmopolitan town full of rich Syrian and Greek 
cotton merchants. In Port Said it is most interesting 
to watch the shipping; the passengers usually have a 
few hours on shore before their liners slip down the 
canal, and they provide a living for the people of the 
native bazaars and the numerous beggars. 

Cairo is much nicer for a cool weather holiday, and 
there are many interesting visits to be made—the 
journey out to the Pyramids by moonlight with the 
famous Mena House Hotel at their foot; the camel 
rides and the fortune-telling; the visit to the mosques 
and the citadel and the native bazaars; the brass and 
gold and silver markets; the glory of the Nile by moon- 
light, and many other delights. 

Cyprus is easily attainable for a spring or summer 
holiday. Boats run from Port Said to Larnaca or 
Limasol in about 36 hours, then by car to Nicosia, and 
away up into the hills to a height of 6,000 feet to 
Mount Troodos 

Pedoulas, a Greek village, has two comfortable hotels 
and a delightful climate, and the cherry jam and light 
wines obtained there are very good. Greek is mostly 
spoken, and the women have cheeks like rosy apples, 
which is a distinct change after the sallow complexions 
of Egypt. A week’s holiday in Cyprus need only cost 
about £20. 
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Israelites 
wing with 
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crusalem 


ot unpleasar t 
in Luxor 
na 
uve y Nile steamet 
the way is much the 
fford it; others must 
train journey 
marvels of 
; will repay 
rney across the Nile 
bes, with its changeless guards, 
Memnon, and the donkey rides up into 
the Kings, where the tomb of Tut-ankh- 
und Assuan, where the first great dam 
‘ile, is reached in about six hours by train 
and of all the colourful pictures in Egypt 
is the most beautiful 
but a few of the many places within reach 
idents in Egypt; life there is well worth trying; 
re are drawbacks—hot summers, mosquitoes and 
sandflics, but the balance still goes down on the other 


sid D.A.J. 





PURDAH AND THE MOTOR CAR 


The purdah system affects both the phy 
mental development of women and children M 
been thought and written about this custom but 
to-day there are many signs of its passing 


In southern India a motor run in the cool of the 
is the recognised recreation for many people 
Indians, Anglo-Indians or Europeans. There 
two or three much favoured drives or promer 
sea or river-side where the freshest breeze can be 
[hese thoroughfares are thronged with all 
pedestrians and cars, for then the whole pr 
sallies forth to take the air Only in the ever 
the dweller in the tropics literally rest from 
and heat of the day 


It is interesting to notice how few cars aré 
in these days. Here and there one may pa 
a Mohammedan lady and her family “ taking 
though not much of it! The car will be a large, 
saloon, closely curtained or with all the blin 
and though the occupants are certainly scree 
the eyes of the passer-by, at the same time they ar« 
of much of the light and air. These purdah cars 
are becoming quite an exception to the rule 
large open car is now a common sight on the 
is always full to overflowing, for the Indians | 
families and no one seems to be left at hom 
mother and grandmother with a host of little 
of various ages all go out for an airing 


The numbers of little Indian girls are especial 
able. They look very attractive in their gaily 
saris with smooth long hair adorned with flower 
are out of purdah, but no shingled heads or fa 

pull on” hats for these dark damsels! Some 
elder sisters are still more emancipated. Pas 
the road it is no uncommon sight to see an Ir 
at the wheel, driving her own car—a far cr\ 
purdah ladies in the curtained car! 

W. M. | 





If you're in the right you can afford to 
temper; if you’re in the wrong, you cant 
lose it.—(Lorimer.) 
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THE 
PING SEASON 


PICKINGon the 
ent farms has 
n in full swing 
beginning of the 
and will last 
week Some 
pickers, mostly 
nd children, and 
rincipally from 
rest parts ol 
are brought by 
early-morning 
to the nearest 
ind thence by 
o the parti ular 
for which theit 
s have been 
Chey are housed 
camps the ac- 
dation of which 
enormously im- 
within recent 
Besides the neces- 
nitary and health 
n much welfare 
done by private 
ation, the medical 
being 
the hands 
inty of London branch of the British Red Cross 
with headquarters at Tudeley Hill, near Tonbridge. 
istration shows a little hopper in a home-made 
ndignantly repudiating his daily dose 


ements 


COMING EVENTS 


sncy Cases Hospital, Bar-le-Duc, Revigny, 1915, 
Che thirteenth annual dinner will take place on 
October 31, 1931, at Canuto’s Restaurant, 
ker Street, London, W.1. (entrance in Paddington 
at 6.45 for 7 o'clock. The party will adjourn at 
k to la, Portman Mansions (a few minutes’ walk 
1e restaurant) where Mr. and Mrs. Forsyth will 
very happy to see any member of the staff who is 
to be present at the dinner. R.S.V.P. to Mr. 
lovd, 28, Great Ormond Street, W.C.1, from whom 
ickets at 7s. 6d. (exclusive of wine) and all 
ation may be obtained Note.—Mr. and Mrs. 
will hold the next annual tea at la, Portman 
ms on Saturday, March 12, 1932 (4 p.m.), to which 
bers of the staff are cordially invited. 


ember 


Princess Mary’s Royal Air Force Nursing Service. 


t reunion dinner of the Princess Mary’s Royal Air 
Nursing Service Dinner Club, will be held on 
7, in the Mount Suite, Grosvenor House, Park 

| ondon 


Distribution of 
B.E., 


Hospital. 
E. M. Musson, ( 
r 5, at 3.30 p.m 


prizes to nurses 
R.R.C., on Monday, 


lham 


rth Middlesex County Hospital.—Annual reunion of 
Wednesday, September 30, 3.30 to 6.30 p.m. 


kney Hospital, Homerton.—Distribution of prizes 
nurses by the chairman of the Hospital Committee 
riday, October 9, at 4 p.m. 


yal Devon and Exeter Hosp.—It is proposed to form 
Old Nurses’ League.’ Notices are being sent 
former nurses whose addresses are known Will 
irse who does not receive a notice please com- 
ite with the matron, Miss Stopford Smyth, as soon 
ible ? 


Mothers’ Union.—The syllabus of lectures for the 
n term is now published. Full particulars on 
tion to the Lecture Secretary, Mary Sumner 


rufton Street, Westminster, S.W.1. 





Fox Photos 


THE BABY OF TO-DAY* 


ruts little book has reached its fifth edition—sufficient 
evidence of its popularity and usefulness. It is designed 
as a simple text book for nursery nurses and fulfils its 
purpose admirably. It is simply written, is not dogmatic, 
and contains much useful information. The section on 
sleep, exercise and sunlight is excellent and should prove 
a good guide for nurses in arranging their nursery routine. 
A further edition will, no doubt, be issued soon and one or 
two points might be brought up to date to make the book 
even more satisfactory 

In dealing with breast feeding, Mrs. Langton Hewer 
suggests that if the supply is short, artificial food should 
be given to supplement. She does not mention any 
method of increasing the milk, such asexpressing. It may 
be necessary to supplement, but the nurse should know 
that it is better to try to remedy the deficiency. 

In the toddler’s diet it is suggested that milk may be 
flavoured with tea. It seems a pity to start a liking for 
tea at such an early age. A child who has always had 
milk enjoysit asitis. In dieting a newly born artificially 
fed baby, acid milk and unsweetened condensed milk 
are both easy to prepare and to digest and might be 
mentioned. 

When giving cod liver oil it is wiser to give it before 
the bottle than after it, as babies frequently regurgitate 
a mouthful of the feeding at the end and might thus lose 
the valuable cod liver oil 

Mrs. Langton Hewer rightly stresses the value of the 
skin as an eliminating agent and then, unfortunately, 
advises nurses to lessen this power by clogging the pores 
with powder. The up-to-date nurse keeps her baby’s 
skin in perfect condition by careful washing and drying 
and by seeing that his clothes are properly washed. 

It a baby is given sweetened water in the night he will 
wake up regularly and enjoy it. If he is offered plain 
boiled water he will soon get tired ot it and cease to wake. 

Cream is not favoured in infant feeding nowadays. 
It is impossible to sterilise it and the fat content varies 
as much as 40 per cent. A reliable preparation of cod 
liver oil or a good emulsion is safer and more accurate. 

There is so much that is excellent in the book that it is 
a pity it should have even small faults. Mrs. Langton 
Hewer is to be congratulated on having produced a book 
so tull of information at such a reasonable price 

*By Mrs. |]. Langton Hewer, 5.R.N. (John Wright & 
Sons, Ltd., Bristol ; 6d.) 
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THE QUARTERLY MEETING OF THE 
MENTAL HOSPITAL MATRONS’ ASSOCIATION 


MEETING of the above Association was held 
at the Royal British Nurses’ Club, 194, Queen's 
Gate, on Saturday, September 12. There were 
Miss Lamb (in the chair), Miss Sewart (hon 
Hearder (hon. treasurer), and the Misses 
Cleary, Cole, Hobbs, Hunt, Shreeve, Taylor 
nd Watson \ meeting of the Executive Committee 
general meeting. Two new matrons wer 
membership of the Association, namely Miss 
\l. A. Porter, matron of Bootham Park Mental Hos- 
tal, York, and Miss Guyatt, matron of Bristol City 
{ County Mental Hospital, Fishponds 


present 


\liss 


sec.), 


Bedside Experience for Mental Nurses 
The hon. secretary reported the result of a 
between the Association and that of | th 

Matrons’ Association with regard to the 
of nurses in training at mental hospitals being 
general hospitals to gain experience in 

The suggestions of the Mental Hos- 
tal Matrons’ Association and the replies received 

m the Hospital Matrons’ Association (appended in 
had been to the following effect: 

(1) That there might be a general arrangement for 
carrying the between the authorities 
of the two types of hospital, not a private one between 
ndividual hospitals. (The Hospital Matrons’ Associa- 
could not see any method by such an arrange- 
t uld be made and felt that there was no 

authority for carrymg it through with 
luntary hospitals.) 

(2) That nurses from mental hospitals be 
ral hospitals for three or 


corres 


Hospital 
uestion 
ceived in 


dside nursing 


out scheme as 


avail ible 
Reiantins 
rece ived 
six months during 
duties to be confined to bedside 
wari (The Hospital 

\ssociation considered that the probationers 
ave to undertake the the rank they 
| 


ed.) 


FeTIC 
their first year, their 
luties, not domestic 


\atré mn 


lutic s 


duties of 
represent 
ing in bedside duties 
hospital authorities 


vayment of their nurses 


During the 
eral hospitals the 


re sponsible tor tl 


(3) 


the impossibility for 


cause ot general hos- 
sending their probationers for experience in 
that some should 
their fourth year, te 
Matrons’ Association 
nurse was at liberty 
wished with regard 
but that very few 
twelve—required 
for four vears. If they did it 
should be spent 


mental hospitals it was gested 


sug 
ost-graduate course in 
(The Hospital 

that any graduate 

ny arrangements shiv 
el 


St graduate WOTK, hos- 


ut ty every 


\ 


ossibly two 


to sign oF 


d that the Four year 


spitals.) 


With 
mental hospitals c 
to the nearest 

would ve to 


| the place their 


regard to accom- 
uld not undertake 
neral hospital; also 
accommodate othe 
outside Stati 
nurses to 
thei: 
vd commodate mental 
homes? The probationers 
would be those who by their 
their work would be 
benefit, and would be a credit to their 
spital. (The Mental Hospital Matrons’ Associa 
nsidered that accommodation for the mental 
the general hospital would be the crux of 
difficulty, interfere with th: 
scheme of hospital, which re- 
uninterrupted stream of its 
pointed out that the 
State examination 
order 


nsideration 


ri 


wn 
mental 
itter 


regular 
s might no decrease 
staff and 
nurses’ 


ilewe 


and interest in 


because it 

that general 

i constant and 

students It was 
reliminary 


ons asked in the P 
simple and straightforward in 


J 


also 


purposely 





to suit the experience and training possib 

students preparing for all parts of the State | 

The meeting decided that no further steps 
taken in the matter at present. 

Increasing Popularity of the State Examina 

Miss Sewart reported that it was becomi: 
and more essential for mental nurses to ol 
certificate of training of the mental part of 
Register if they wished to obtain posts in me: 
pitals. Miss Cumming gave it as her opinion 
State syllabus was ensuring a better standard 
side nursing in the wards 

There was some discussion as to whether 
syllabus really met the mental nurse’s requirem: 
it was pointed out that Miss E. M. Musson, « 
of the General Nursing Council, had invited any 
to bring to the attention of the Council any 
appearing in the examination papers which 
matron’s opinion seemed inappropriate 

The National Council of 
Mental Hospital Matrons’ Association tos 
nominations for the offices of vice-chairman 
two directors, Miss E. M. Musson, Miss 
Thompson and Miss Cochrane were due to 
rotation. It was agreed to give the matter 
consideration. The visit to St. Andrew's H 
Northampton, and Dr. Rambaut’s address 
\ssociation were then discussed, after which 
tions were invited for the office of chairman 
Mental Hospital Matrons’ Association in place 
Lamb who, having served for two years, is, ac 
to the rules of the Association, due to retire 
agreed to approach Miss Christopherson, Miss 
Seymour, Miss Smith (West Riding Mental H 
Menston) and Miss Cuthbert, and find out 
these ladies would be willing to stand for el 
the office of chairman. The next meeting wil 
at the Royal British Nurses’ Club at the usu 
but on the first Saturday in December instead 
second. 


Nurses had _ invit 


as 


‘ 
1 
| 


NEWS IN BRIEF 
We hear that 
THE King and Queen have sent a present of 
to the Chelsea Hospital for Women 
BY the death of Edward Beadon Turner, F.R< 
National Baby Week Council has lost a valual 
president and friend 
£100 H a been given by Mr. Master 
oyal Victoria Hospital at Fo 
towards the provision of new tennis courts for the 
as it had been necessary to build the new X-ray 
ment on the site of the old tennis ground 
A® extraordinary attempt to exploit a d 
relating to the trial of Nurse Cavell, by off 
sell it to the British Museum at the time when 
Dawn appearing in England, was 
German who was a recorder in the military offi 
Governor of Brussels at the time of Miss Cavell 


He was fined one tenth of his year's 
Disciplinary Court of Weimar 


THE 


1 


was mat 


salary 
Edmonton and Enfield Joint Isolation | 
was the scene of a presentation on Sept 
to Dr. R. Haldane Cook, for 23 years medical 
tendent of the hospital; group photographs wet 
wards taken of Dr. Cook, standing with a nu 
local Councillors, the matron and member 
nursing staff 
A ST. GEORGE’S trained nurse, writing 
Times,”’ states that if English trained nurse 
to be “asgood asadoctor’’ (as a corresponde 
implied), they would have to attend a medical rat 
a hospital nursing school. She truly says that tl 
and sympathetic nursing of patients, coupled w 
observation, whereby the nurse co-operates 
doctor, is more than technical book learning 
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Jas. Bacon & Sons 


RETIREMENT OF MISS BLADON 


knowledge of Miss E F. Bladon’s approach- 
ng retirement from the Lady Superintendentship 
the Edinburgh Royal Infirmary has caused 
id regret among her present staff, and among 
firmary nurses scattered over the world. 
Bladon has had the happy, and now very un- 
‘perience of having passed her whole nursing 
her mother hospital, beginning with distinction 
bationer nurse in the late ‘nineties, and ending 
the same distinction, as head of her training 
She succeeded three famous matrons, Miss 
afterwards matron of St. Thomas’s Hospital, 
spencer, and lastly Miss A. W. Gill, late president 
College of Nursing. They were all great powers 
nursing world, and notably dominant influences 
hospital they controlled. It was no easy task to 
them. Miss Bladon was appointed to the super- 
ng staff of the Infirmary during Miss Spencer’s 
office, and was during the later years of Miss 
atronship her senior assistant, and as sucha very 
wer behind the throne.” When Miss Gill re- 
\liss Bladon was appointed Lady Superinttndent. 
hefore the days of sister-tutors Miss Bladon, 
unior superintendent, was greatly interested in 
oretical instruction of nurses in training, and 
if the most grateful memories of old pupils 
ound their recollections of the unrivalled clear- 
her teaching, and her patient kindliness in their 
cs 
experience was invaluable later in the evolution 
inisation of the more elaborate arrangements 
theoretical teaching now considered essential in 
equipped nurse training school. 
her appointment as Lady Superintendent of 
in the Infirmary Miss Bladon has taken an 
part in public affairs. She has been a prominent 
of the General Nursing Council for Scotland, 
chairman of the Scottish Board of the College 
rsing, a member of the College Council and 
in of the local Branch She serves on the 


ve committee of the Scottish branch of the 





Overseas Nursing Association, and is a member of 
various committees in connection with nursing matters. 
Miss Bladon is also Principal Matron of the Terri- 
torial Force Nursing Service for the south-eastern 
area of Scotland. 

Her activities in her own hospital are endless, and 
much progressive work has been done incidental to the 
development of new departments and the extension of 
others to meet the needs of a growing public and the 
ever-advancing requirements of a large medical school 

In all her doings Miss Bladon has followed the great 
traditions of her training school and of her prede- 
cessors in her high office. She has given most loyal 
and unselfish service, and has dedicated her fine mental 
powers and her great organising capacity to the per- 
fecting of her nurses’ training, to the improvement of 
all their conditions of work and the shaping of their 
future careers 

She has given them a splendid example of unremitting 
devotion to duty, and her whole heart has been centred 
in her work. She will be much missed in the Infirmary, 
and many good wishes follow her into what all her 
friends hope may be a long and happy leisure time 


MISS BLADON’S SUCCESSOR 


Miss Bladon’s mantle has fallen upon one whose 
nursing career has been enriched by considerable varicty 
of experience—Miss E. D. Smaill, A.R.R.C. Miss Smaill, 
who up to the time of her appointment was Assistant 
Lady Superintendent of Nurses at the Edinburgh Royal 
Infirmary, is an Edinburgh woman born and_ bred. 
Previous to her general training she had a_ year’s 
tuberculosis training at the Royal Victoria Hospital in 
Edinburgh, from which she went on to the Royal 
Edinburgh Infirmary At the completion of her four 
years’ training she did a year’s work as assistant Night 
Superintendent. 

In 1913 she was at the Bulgarian Ist Field Hospital 
nursing the Bulgarians in the Balkan War against the 
Turks. Asa member of the Territorial Force Nursing 
Service she was mobilised in August, 1914, and in 
September, 1914, was called up for duty; from this 
date she served till February, 1920, when she was 
demobilised. She then worked for two years in the 
Child Welfare Department of the city of Edinburgh. 
She is a registered health visitor. In October, 1922, 
Miss Smaill returned to the Royal Infirmary as Night 
Superintendent, which post she filled for three vears. 
Since October, 1925, she has been on day duty as an 
assistant Lady Superintendent of Nurses. Miss Smaill 
was mentioned in despatches during the War, and 
awarded the R.R.C. second class. She also received a 
decoration from the Queen of Bulgaria. 

We wish Miss Smaill every success in her new and 
important post. Some of us recently had the pleasure 
of meeting her in London, when, in the pause between 
visiting a number of hospitals, she was the chief guest 
at a little Cowdray Club tea party given in her honour 
by Miss Sparshott, president of the College of Nursing. 


A LINK WITH QUEEN MARY’S HOSPITAL, 
STRATFORD, E. 

Those interested in Queen Mary’s Hospital, Strat- 
ford, E., and especially in the Dr. Nicoll memorial 
wing recently opened there, will be equally interested 
to know that largely as the result of a bequest of 
£5,000 by the late Dr. Patrick Nicoll to his native 
village of Rhynie, Aberdeenshire, there has just been 
opened there the Nicoll Memorial Hospital for the 
benefit of Rhynie and the surrounding district. Its 
benefactor first intended it to be a maternity home, 
but it was eventually adapted to general uses also. 

A large audience witnessed the opening ceremony. 
Those who knew both Dr. Nicoll and his mother will 
join with Queen Mary’s Hospital in the wish tele- 
graphed to this new hospital among the hills, that 
“the Nicoll Hospital may be a boon and a blessing 
to Aberdeenshire.” M.J.S.C. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may bea 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions ex»ressed 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 

London, W.C.2. 


A Letter to the College Secretary 


I enclose a cheque for 12 guineas (being one month’s 
alary in a small hospital) towards the National Debt 
following on the suggestion in [The Nursing Times 


STRICTLY ANONYMOUS 


Health Visitor or Public Health Nurse 


Dr. Ethel Cassie in her presidential address to the 
Maternity and Child Welfare Group of the Society of 
Medical Officers of Health in July last, raises several 
nterestin though, as she confesses, somewhat con 

il points which seem to have been misunderstood 
entators whose notes we have read 
stresses the need for *‘ good home visiting 
ire in entire agreement with her, as we are 
later that it is important that the health 
on should be wellin advance of the mothers 
ruct We cannot agree, however, that 
~<ducation will suffice for school work 
artment, and in visiting infectious 
» of Nursing maintains that a general 
mbined “with the certificate of the 
the Health Visitors’ certifi 
bl I iith work 


Cassie when she suggests 


pecialists in maternity 
it be 


iberculosis 


ind child 
d doctors, or 
ulosl olticers 
onal standard 

ild send to 


Dr. Cassi address 
surprising outburst 
of the Society of 
does not succeed 

+ to be preferred 
Health 

meanings of the health’’ and 
is a guide to her duties, that she is 
a cal concerning freedom from 
| disease Most certainly she does that, 
value to the community would she be 
Mrs. X's neighbour can be a health 
uch as that she can make a call and inquire 
oO s freedom from bodily and mental disease ! 
find that ‘* public, health " and “ nurse’ can 
er however, to give us a very good meaning 
hich these women in the public health 

performing One who fosters or promotes 
rom bodily or mental disease—-pertaining to, 
ng the people as a whole Surely that gives us 
better word-picture of the woman who is to be 
confidante, and general adviser to the mothers 
ildren for whom her work is performed and who also 
be an efficient helper to the medical officer under 
upervision her duties are carried out Only 
nursing training combined with the right 
nality and a certain standard of education will give 
an the ability to do the work in the manner in which 
it deserves to be carried out, and given such a woman 
have the foundation—after all the most important part 





of the building if it is to stand the test of tin 
which we can build the ideal ‘‘ Public Health Nut 
will be fitted to do the work of the health visit 
the school nurse, or of the tuberculosis visitor 
will earn the love and respect of the people wit 
and—what is far more important—the people fo: 
she works 

Some Pusitic HEALTH SECTION MEM 


The Scarcity of Sister-Tutors 
In reply to your correspondent signing 
‘Sister-Tutor ” may I, as a late sister-tutor, be 
to disagree very definitely with her suggest 
they should (a) live out, (b) be given teachers’ 
on 7 
The work of the sister-tutors in our larg: 
schools cannot be measured by hours, neith 
confined to classroom teaching. The nurse must 
that her tutor is there, and willing to be there w 
she is wanted. We may remember that the sis 
nurse, and therefore must study her pupils 
sister does her patients. She must ap] 
difficulties which cannot always be dealt 
classroom. The pupil nurse is a most fascit 
as a most difficuit, problem. She has to st 
by side with her practical work. H 
cupied that her problems do t 
come to her mind when she is “on dut 
es confidently to her tutor f advice 


uses, whatever the time, the sister-tutor 
always helpful, and wanting to show her the 
if her difficulty. But what if the sis 
locked from 5.30 p.m. to 9.30 a.m.—tor 


n scarcely mean less free time than tl 
ippreciat that all teachers need and sh 
st between terms, but the teachers in | 
be quite on the same footing as those 

is the wonderful standard of the pion 


tutors that has taught us what the post is ar 


be—not only that of teacher but also 
philosopher and_ friend.” Do not let us s] 
standard, but rather let the coming generation 
tutors re to follow those who have so 


W. Bov 


Annual Congress, C.S.M.M.G. 


May I, through the medium of your colum: 
the attention of members of the Chartered S 
Massage and Medical Gymnastics to the Annu 
gress which is this year being held in Lond 
September 29 to October 3? A programme vw 
is hoped, will be of interest to all has been a: 
and reduced railway rates are in force for n 
for the entire period or any part of the time 
annual dinner will be held during the Congr 
in order that all those attending the Congr 
have the opportunity of being present 

If there are any members of the Society 
experiencing difficulty in obtaining permission 
the Congress, and who are anxious to be pres« 
they please get in touch with their headquarte: 
full particulars and the Congress programm 
forwarded to the hospitals or other institutior 
they are employed, together with a request 
possible some members of the staff may be e1 
be present for part, if not all, of the Congres 

H. M. Stewart, 


Congress St 


} 
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APPOINTMENTS NATION’S FUND FOR NURSES 
Matron Nurses’ APPEAL COMMITTEE 
Miss E. M., S.R.N., Matron, Dorset County Our reminder of the needs of the Nation’s Fund for 
pital, Dorchester Nurses is lightened this week by a gleam of sunshine which 
d at Norfolk and Norwich Hosp., North Western we like to pass on to our readers. An ex-London hospital 
er Hosp., and Leicester Maternity Hosp Fever nurse, now 80, writes of her thankfulness for a grant of 
ses’ Association cert. Certified midwife. House- 10s. weekly, made by the Fund :—‘'I feel,’’ she says, 
pingcert., Norfolkand Norwich Hosp. Ward Sister, “that this is God-given through human hands. Now | 
oness Hosp., Edinburgh; Sister Housekeeper am above want and can put by something for sickness 
\ssistant Matron, Huddersfield Royal Inf.; and arainy day . . . 1am too excited to spell correctly !” 
ie Sister and Sister-Tutor, Oldham Royal Inf What a lesson to those of us who, though trying to be 
ron, Central London Throat, Nose and Ear patriotic, are feeling a little inward resentment at the 
Examiner for General Nursing Council burden of the new Budget ! 
College of Nursing Donations received week ending September 14 
Sister- Tutor 
Miss E. M., S.R.N., Sister-Tutor, Somerset 
pital, Capetown, South Africa 
ed at Guy’s Hosp. Sister-Tutor’s cert., Battersea 
techni Member, College of Nursing 


College of Nursing Southampton Branch 
P.GS owe we sos aus ona — 
Sale of Matches, Guy’s Hosp. Nurses’ Home ... 


\nonymous 


Sisters (3 
Miss M. E., S.R.N., Theatre Sister, The een 
orial Hospital, Crewe Total to date aS £141 7 
ned at East Suffolk and Ipswich Hosp., The We have received most grateful letters oi thanks from 
ation Hosp., Stockport recipients of parcels of beautiful warm clothing. Many 
Miss M., S.R.N., Ward Sister, Royal Cripples’ tl _ faa 2 gp fts of tinfe i] ae 
pital, Northfield, Birmingham ee ee 
ned at General Hosp., Birmingham Certified H. M. Smite, Secretary 
awrite Nurses \ppeal Committee (appointed 
Miss ¥ S.R.N., Night Sister, Roval ( ripples by the College of Nursing 
pital, The Woodlands, Northfield, Birmingham — gsc a Macc 9 
1 at the London Hosp. Certified midwife St. Martin’s Street, W.C.2 
Miss J., R.R.C., S.R.N., Sister, Royal OBITUARY 
, Chelsea, S.W.3 . : 
Mill Road Hosp., Liverpool Member, Miles Sesemee ‘Suehests 
ge of Nursing 
Miss M., S.R.N., Sister-in-Charge, King George 
pital, Becontree Centre 
d at Brownlow Hill Hosp; 2 years Norfolk and 
vich Hosp Post Graduate course in Ophthalmic 
Certified midwife Member,- College of 


Miss Florence Richards, district nurse at Fraddon, 
Cornwall, died at the Royal Cornwall Infirmary, Truro, 
on September 12, after having been unconscious for ten 
davs as a result of a motor cycle accident An Automobile 
Association patrol] at Brighton Cross on September 2 saw 
Miss Richards and her motor cycle turn over in the road 
[The machine continued some distance along the road, 
and Miss Richards sustained very severe injuries to the 


Miss M S.R.N., Home Sister, North of 
nd Children’s Sanatorium, Southport 

ed at North Riding Infirmary, Middlesboro 

rtified midwife Housekee ping Cert., Hospital 

St. Cross, Rugby Member, College of Nursing 


J)UEEN ALEXANDRA’S IMPERIAL MILITARY 
NURSING SERVICE 
following Sisters resign their appointments Miss Edinburgh. 
ns (August 27); Miss E. Shaw (August 30 ANSWERS TO ENQUIRIES 
Miss J. L. Blakely retires on retired pay (August Asthma from Dogs (A.C.).—It seems improbable that 
staff Nurse Miss A. Walker resigns her appointment vour friend could have contracted asthma merely from 
ber | the presence of a dog in the house, healthy or otherwise 
On the other hand, medical authorities assure us that 
QUEEN’S INSTITUTE OF DISTRICT NURSING nothing is impossible where asthma is concerned, because 
A . { N of the extraordinary idiosyncrasies of patients who are 
IM iver is saeeeiee Cleitestem on pre-disposed to it Each one must discover for her or 
nt Superintendent; Miss A. Hopkins to High himself what sight, smell or food is liable to provoke an 
nbe as Senior Nurse; Miss G. M. Turner to Somp a k and so _— ive — ; ~ —" 
Miss E. M. Ward to Brislington: Miss O. Hadden chool Fines.—_Regarding your second enquiry, wo 
tt to Blandford; Miss N. R. Russell to Taunton as you care to send us a copy of the form which a 
rintendent: Miss D. M. Leacey to Cheam: Miss D quote, that we may study it closely ? It is just possible 
very to Frome: Miss M. E. Prior to Brighton (Mouls- that you may have misunderstood the provisions laid down 
? Miss C. Ratcliffe to Prestwich ” Sian i 'E by the school authorities respecting their exaction ofa 
Im to Fulham; Miss H. Wood to Watling; and Miss | £° fine for withdrawing a child from school before the 
[. Wilmot to Bury and Amberley a . period of 5 years; such provisions are sometimes expressed 
: ae, in a misleading way. It would also be a help to know the 
QUEEN’S INSTITUTE OF DISTRICT NURSING age of the child. With these particulars, we could then, 
SCOTTISH BRANCH if necessary, seek legal advice on the subject 
s M. Bell is appointed to North and West Rannoch; Insanity (Anxious).—-The symptoms and history given 
D. A. Billequez to Clydebank; Miss J. McL. Camp of this patient lead one to think that she is suffering from 
to Durness; Miss M. Campbell to Applecross; Miss a functional nervous disorder, which may result in 
limie to Lismore; Miss I. M. H. Denny to Dundee: insanity if the real’cause of the conflict is not found and 
C. F. Graham to Kilmartin; Miss O. Newlands to treated The mental disharmony arising from business 
kcolm and Leswalt; Miss M. A. Nicolson to Craignish; and domestic differences might easily show itself in the 
scott to Barrhead (rejoiner); and Miss C. A. West to symptoms mentioned Chis patient would be well advised 
I to see a psycho-therapist 


head 
PRESENTATION 
Nurse McIntyre, after a period of four vears’ service 
at Leitholm, Berwickshire, has been presented with a gold 
wristlet watch on leaving to take up duties as junior 
assistant superintendent, Queen's Nurses, Castle Terrace, 
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eductions in the Hices 


of OVALTINE 


NCE again the prices of “ Ovaltine™ are reduced, and the 1/3, 2/- 
and 3/9 sizes are now 1/1, 1/10 and 3/3. The quality and 

quantity of “ Ovaltine” in the tins remain precisely the same. There 
will be the same insistence upon the high standard of excellence of the 
constituent ingredients—malt, milk, eggs and cocoa. There will be the 
same unvarying care taken in every process of manufacture. 
The development of the “ Ovaltine * Egg Farm will ensure that the eggs 
will be of the finest quality, and be used the same day they are laid. 
12,500,000 eggs are used each year in the manufacture of “ Ovaltine.” 
The price reductions have been made possible by the ever-growing world- 
wide sales of “ Ovaltine.” Increased production has decreased overhead 
charges. In accordance with the ideals and principles of the manufacturers 
those savings are passed on to the consumers of “ Ovaltine” in the form 
of lower prices. 
Nurses will welcome these reductions in prices—not only for their patients 
but for themselves. This delicious beverage 1s relied upon, to an ever- 
increasing extent, as an untailing source of health. and energy. 


These prices apply to Great Britain and N. Ireland. 


| Ae Prices reduced to “Ys, 
oe LIL 110. 3/3 iP 


PER. TIN 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The Colleg 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


PUBLIC HEALTH SECTION 


We feel that not all 
pportunity of seeing 


Section members will have an 
a copy of Circular 1222, issued by 
Ministry of Health on September 11, though it can 
obtained from H.M. Stationery Office, 
2. Price Id 


Kingsway, 


It is addressed to Local Authorities and in it the 
nistry point out that the financial situation makes it 
essary to impose a heavy additional burden 
taxation for national services, and at the same time 


nake large reductions in the national expenditure 


It is desired—the circular goes on to say—that each 
Authority shall subject immediately to careful 

| detailed scrutiny the whole field of its expenditure 
1 later adds the question whether any reduction 
uld be made in the remuneration of employees of 
al Authorities will inevitably arise,’’ and suggests that 
ich Local Authority should discuss the situation 
officers with the object of ensuring that all may 
1 Opportunity 


d by nation 


of sharing equitably in the sacrifices 


al need 


this question 
remember that the 


»can to make things 


BRANCH REPORTS AND ANNOUNCEMENTS 


Birmingham and Three Counties Branch. 


Dancing 
Class Che retary will be glad to have the 


names ot! 
ed. Publ 


t 


ers ( ild like a modern 


ic Speaking Class is hoped to hold 


Christn n\ em be who would 
hen submit 
lave a cho. 
the dancing 

cations should 
providing 
irtiu 


Croydon (S.B. London). 


September 21 t 


pita \] ¢ 


mbers are 
Ipswich Branch.—The | I 33 s has 


been 
vn up tor the coming \ I Lectures 


will be given at 
Hospital and members are 
etfort to be present and bring their 
n-members, Is. Refreshments 
Parliamentary Procedure, 
M.P November 4, 8 p.in., 
Jolly December 2, 8 p.m., 
Cow and Gate, Ltd January 6, 
rhroat Lecture,’ by Mr. Mac 
.m., lalk on Ipswich 
Mar: h 4, 3p m., 
Dr. Banbury 
oval Hospital School, Holbrook 
announced later It is hoped to 
nursing interest to be shown. Date 


tober “ I ) 
John G Bart 
Welfare I Dr 


(speaker 
Visit to Ipswich 
M.O. June, 


- 
ind time t 


inge ior a lim 


be announced | 

Leicester Branch.— The September meeting is unavoid- 
bly postponed until early October. Notices will be sent 
Will members please note that Messrs 
Ltd will film illustrating the 
yved in manufacturing their dried milk 
tober 16 at 5.15 p.m., at the Royal 
\ll trained cordially invited 


Cow and 
methods 
products 
Infirmary 


show a 





London Branch.—The autumn session of th: 
culture and ball-room dancing classes arrang: 
London Branch will start on Thursday, Octol 
6 p.m., in the Hall of the College of Nursing 
branch members, physical culture only, £1 Is 
only £1 Is.; physical culture and dancing, 41 5 
members, physical culture only £1 5s.; dan 
£1 5s.; physical culture and dancing, {1 10s. A 
tion and particulars can be obtained from Mis 
London Branch, College of Nursing, la, Henriett 
W.1 

Manchester and East Lancashire Branch. 
and film display by Messrs. Cow and Gate, 
be given at Ancoats Hospital on Tuesday, S 
22, at 7 p.m. Subject Milk and Milk Pr 
It is hoped that all members will make a specia 
be present. Non-members may attend the lect 
payment of Is 


Stockport Sub-Branch.—A lecture on r} 
Country "’ wili be given by Mr. Bradshaw, F.K 
Wednesday, September 23, 7.30 p.m., at Step 
Hospital. A jumble sale in aid of branch fun 
held on the evening of October 2 [The secret 
arrange for members’ contributions to be 
receipt of a post ard 


Wigan. —A meeting will be held on Thursday 
24, at 7 p.m., at 9, Newmarket Street. Will a 
please make an effort to be present ? Annt 


tions are now due 


INSURANCE 


Under the special accident and illness insur 
arranged by the Eagle Star British 
Insurance Co 
claims amounting in all to 4294 18s. have 


the months of June, July and August 


and 





‘* BE PREPARED ”’ 


WitH ApoLoGies To Boy Scot 

\t the beginning of our training we hav 
ideas about what we shall do when we have fini 
to be a “ nurse ’’ is the acme of our ambition 
and even this appears to be very remote 
short while, however, we come in contact with ! 
seem to us to be ideal, and we begin to hope 
attain something of their standard. We look 
our promotions with joy, and then the time c 
we have finished our training altogether, and t 
arises as to what we shall do with ail the kn« 
have acquired 


yea®rs, 


The secret of success is to be able to do 
especially well, one thing better than any oth 
specialist at our particular job; in this 
are able to meet competition, and obtain great 
for ourselves at the same time Dreams do « 
and when they do we should “ be prepared 
them, for opportunity never repeats itself. W 
decide to specialize in we should take it up u 
we finish training, and then we are ready for t 
tunity when it comes 





THE FIRST WEEK IN 


Readers are already beginning to show 
the monster College Bazaar to be held in Decet 
of our contributors suggests that she could 
fee she will receive from us for her article to the ¢ 


DECEMBER 




















, NUTRITIONAL ANAMIA IN INFANCY 


The investigations into the nutritional anemia of Infancy have 
been brought to a successful conclusion, and the results fully 
reported in the Medical Research Council Report (Special Report 
Series No. 157) 1931. 

The milk food used in this extensive work is now available to 
Medical Practitioners under the name of 


1 AT a a» 
EMOLAC 
H] — a = NX SS - —— ~~ 


(Full Cream Milk Powder with lron Ammonium Citrate) 


The exhibition of Hémolac rapidly restores the hemoglobin percentage of 
anemic infants to a normal figure. It has also been demonstrated that 
Heémolac acts as a prophylactic against the common catarrhal infections of 
the respiratory and alimentary tracts. The morbidity rates of the infants 
supplied with the extra iron in Hémolac, was less than half that of the 
controls fed on diets without additional iron. It is significant that ultra- 
violet ray and vitamin therapy were without effect. 


Clinical samples and literature will gladly be sent on request 
to any Medical Practitioner 




















. COW & GATE LTD. Ow 8 Cnt GUILDFORD, SURREY 
© 





Be sure to mention “The Nursing Times” when answering its Advertisements. 








I030 











Milk that is GERMICIDAL 
safe beyond question SOAP 


Libby’s Milk is sterilized AFTER the Perfectly aseptic hands 
sealing of the containers so that it are obviously very de. 
es ile £ jane to ff + sirable in the sick 
is impossible for germs to form or fr, room. Neko io. 
for the milk to be contaminated. / valuable in attaining 
Thus one of the most important this ideal, for although 
js hee » 999 ; it is thirty times more 
questions “is it safe?” is answered powerful as a disinfec. 
more than satisfactorily. tant than pure carbolie 
There are many other points in /\ See & ae 
= ee “, I aN regularly as a_ toilet 
favour of Libby’s Milk for infant soap. Dissolved in 
feeding, chief among them being water it forms an effec- 
© 5 ; tive antiseptic binio- 
digestibility. dide solution for disin- 
The heat of sterilization changes ——. — and 
If you have not ye ed Neko, send infecte inen, etc 
the nature of the casein so that the to Dept Wk, Parke, Davis & O0., 
. o- . an 50 Beak Street, London, Wl, for a As a bath soap. Nek 
eurds which form in the stomach -- a oe a p, Neko is 
s a ae aay Sa anideal body deodorant 


are soft and flocculent; while homo- 


genisation ensures even distribution .FOR SURGICALLY 
f the butter fat i fhich Libby’s 
Milk is sentient, ae CLEAN HANDS 


It has been proved that the Calcium 
content is as readily available in 
Libby’s as in ordinary cow’s milk, 
and that of the 

vitamins only the 

anti-scorbutic is 

impaired (this | 

happens in the 

case of ALL - 
heated milk). OD inset 
Libby’s Milk is . 
easy to use and 

‘an be recom- 

mended with per- 

fect confidence. 

















Directions for Infant 
Feeding are on every tin. 


9 
7 
EVAPORATED 
1 
LIBBY, McNEILL & LIBBY LTD., LONDON. 
Established 1868 
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SOME CAUSES OF OBSTETRIC SHOCK AND METHODS OF 
TREATMENT* —Concluded 


By M. W. SpARKEs, Sister-in-Charge, Obstetric Department. Middlesex Hospital. 


ARTS I and II.—-Causes of obstetric shock as 
| en in the first part of this article are sudden 
duction in intra-abdominal pressure, haemor- 
md pain, if severe and prolonged. Prompt 
nt is necessary Salines and blood trans 
we indicated The aim of preventive treat 
lo improve the general health, to prevent 
is and therefore eclampsia, to avoid difficult 
hy induction or Cesarean se tion and to 
mal presentation. 


the cause of the condition has been treated 
is the patient’s condition will allow, the aim 
rative treatment is to maintain the normal 
il blood pressure : 
By improving the circulation to the brain so 
the cardiac and respiratory centres may be 
d with sufficient oxygenated blood. To 


raise the foot of the bed 181in. to 24 in. ; 
this reduces the venous pressure and raises 
the arterial pressure, more blood going to 
the heart and brain. 
vandage the limbs over hot wool if available, 
rr warm stockings, from the extremities to 
wards the trunk. Massage the limbs towards 
the heart for the same reason, é.g., to force 
the blood into the coronary arteries, thereby 
maintaining the heart’s action and im- 
proving the circulation to the vital centres 
n the brain 
When treating shock after delivery a firm 
ibdominal pad and binder will help to force 
the blood out of the abdominal arterioles and 
apillaries; this assists to raise the blood 
ressure and to send more blood to.the brain. 
By preventing further loss of heat and apply- 
tificial warmth ; this is of vital importance 
treatment of shock. The room temperature 
be 75” to 80°F. Put the patient between 
Jankets. In hospital, electric cradle or 
are used. If these are not available, 
protected hot water bottles or bricks 
substituted. 
the administration of drugs: 


idrenalin 5mm. 1/1000 solution will raise 
the blood pressure and quicken the pulse rate. 





irticle has been held over for many weeks owing 
of space. It was written before the recent publica 
{ a somewhat similar one in the “ British Medical 





(5) pituitrin 0.5cc. increases the peripheral 
resistance and raises the blood pressure. _ It 
also tends to prevent further uterine bleeding. 

(4) By stimulants. If shock is not associated 

with bleeding a coffee enema may be given, con- 
sisting of : 
Black coffee ... a om 
Saline ... iil a oe 
Brandy sn ins 1 oz. 


temperature 105° to 110° F. This should be given 
with tube and funnel, taking about 20 minutes to 
administer 10 ozs. 

Brandy 3iv may be given by mouth with warm 
water, or if the patient is very ill, brandy m.xx 
given hypodermically is beneficial. 

(5) By replacing the fluid lost in those cases 
where shock is associated with hemorrhage. There 
are various methods of introducing fluid : 

(a) by mouth, if the patient is able to swallow. 

Give warm water, 3 ozs. every 10 minutes. 

(b) rectal salines. One pint saline, made up of 

salt 5i to tap water one pint, given at a 
temperature of 105° F. This is a very good 
method of treatment if the patient is not 
too ill. If very ill, rectal salines, although 
retained, may not be absorbed. 

sterile normal saline given into the sub- 
cutaneous tissue is a better method if the 
patient is not too ill, the fluid being absorbed 
into the blood stream from the connective 
tissue; it may be given either into the axilla, 
breasts or legs. 

introduction of fluid into a vein is a quicker 
and more satisfactory method for a patient 
who is very ill, but for such cases normal 
saline is of doubtful value as it is not retained 
in the blood vessels. <A solution largely used 
for intravenous injection is Bayliss’s Gum 
Saline; this is prepared in concentrated form 
in sterile ampoules 100 cc. ; for use it is diluted 
with 400 cc. of sterile distilled water ; it is 
more expensive than saline and costs about 
4s. 3d. per ampoule, but as it is nearer chem- 
ically to the constituents of the blood it stays 
in the blood vessels and theretore maintains 
the blood pressure. 


By the above methods the fluid lost is replaced 
as far as bulk is concerned, so that the fluid in the 
circulation may be sufficient for the heart to 
contract on and drive through the vessels, at the 
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same time forcing the blood from the tissues and 
muscles to more vital organs. 

rhe following precautions should be observed 
when giving salines in severe shock 

1) The quantity must be carefully observed 

(2) If the heart is excessively stimulated it is 
more likely to fail later 
3) If the fluid in the circulation is excessively 
increased, the excess is likely to be excreted where 
the capillary tension is lowest, e.g., into the base of 
the lungs, possibly resulting in hypostatic pneu- 
monia a few days later 

Che best thing toreplace fluid in a patient who is 
suffering from shock due to hemorrhage is a blood 
transfusion, if suitable donors and other facilities 
are available. The fluid loss is then replaced and 
also the red and white blood corpuscles and other 
constituents of the blood, not only improving the 
patient’s general condition immediately, but also 
increasing her resistance to infection later. 

In shock associated with hemorrhage, oxygen 
has been lost with the red blood corpuscles, and 
this is difficult to replace. If oxygen is available, 
it may be given through a rubber tube attached to 
a Wolff's bottle in which is hot water Ziv and 
brandy 351i. This tube is attached by a glass con- 
nection to a fine catheter which is inserted into 

nostril \ funnel held in front of the face is 
value, and only wastes the oxygen see 
room is ventilated, but protect the patient 
draughts 
Signs of Recovery 
ns that a patient is recovering from shock are : 
Colour improves 
Pulse rate increases. Volume improves 
Temperature rises 
Patient inclined to be restless and irritable. 
Note that in cases of post-partum shock 
the uterus must be watched carefully for signs 
of relaxation and further bleeding.) 

\nv sudden movement may cause heart failure. 
If the patient is restless a sedative should be given 
to reduce muscular exertion and therefore extra 
strain on the heart. Suitable drugs are morphia 
gr. 1/6, either alone or given with atropin 1/120, 
and strychine 1/60 

It should be noted that in many emergencies, 
notably those associated with ante- or intra-partum 
shock, the best results are obtained by applying 
temporary treatment on conservative lines and 
concentrating chiefly on improving the patient's 
general condition before attempting any drastic 
treatment, while*in post-partum shock the cause 
has usually to be treated first and then the shock. 
Probably better results would be obtained and 
much sepsis prevented if treatment on physio- 
logical lines were carried out at once, even in mild 
cases, to assist the patient to overcome the con- 
dition as rapidly as possible. 





I wish to thank Mr. L. Carnac Rivett for permission 
publish the clinical notes of the case under his car¢ 
it the Middlesex Hospital 





A POST-CERTIFICATE COURSE FOR MIDWIVES 


Maidstone is the centre of a radius so easil) 
by coach or train that many Kent Midwives 
clined to take advantage of the excellent posi-vraduate 
course arranged by the Kent County Council to take place 
at the Maidstone Sessions House from October 5-9. Teg 
will be provided each day free of charge anc musical 
programmes will be arranged during the tea tervals 
There are speciai facilities for the delivery urgent 
telephone messages to midwives between the hours of 
9 a.m., and 7.30 p.m. The telephone number to be used 
for this purpose is Maidstone 3348 

Ante-natal demonstrations will be given ever) 
2.30-3.30 p.m. On Wednesday, at 2.30-3.30 there will 
also be a visit to the County Bacteriological I ratory, 
where a demonstration will be given by Dr. C. Ponder, 
Assistant County Medical Officer and Bacteriologist for 
Kent rhis demonstration ts for those midwive 
been unable to attend previously 

rhe lectures will be as follows : 

2.20— 3.30 p.m. 

Vonday and Thursday, October 5 a 8 :— 

Diseases of the Eye,’ by Dr. K. Reed H Hon 
Ophthalmic Surgeon, Kent County Ophthalmi 
and Aural Hospital, Maidstone (where by the 
courtesy of the Governors, Dr. Reed Hill ectures 
will be given 

2.30 3.30 p.m. 

Tuesday and Wednesday, October 6 and 7 
Demonstration of Remedial Exercises suitable for 
Expectant and Nursing Mothers, by Miss H. § 
Angove, Sister in Charge, Massage Department, 
Guy's Hospital 

Friday, October 9 “The Nursing of Renal 
Patients,’’ by Miss V. M. Paffard, Sister-Tutor, 
West Kent General Hospital, Maidstone 

4-5 p.m. 

VWonday, October 5 ‘ The Diagnosis and Manage- 
ment of Breech Presentations, by Mi ! M 
Doubleday, Superintendent, York Ko Post 
Certificate School, Camberwell 

Tuesday, October 6 ‘Some Causes of Maternal 
Mortality,’’ by R. A. Brews, M.D., M.S., FRCS. 
M.R.C.P., Hon. Assistant Obstetric and Gyneeco. 
logical Surgeon, London Hospital and Queen Mary's 
Hospital in the East End 

Wednesday, October 7 Ante-natal care as an 
(spect of Preventive Medicine,’’ by Miss M Dasden, 
M.D., BS., F.R.C.S., L.R.C.P., Gynecologist, 
Mildmay Hospital; Surgeon, South London Hospital 
and Marie Curie Hospital. 

Thursday, October 8: The Toxzemias of Preg- 
nancy,”” by Dr. Gertrude Dearnley, Physician, 
Ante-natal Department, Queen Charlotte's Hospital. 

Friday, October 9 ‘Cause and Management ol 
the Posterior Lie,” by Dr. L. C. Rivett, M.C., Con- 
sulting Obstetric Surgeon, East End Mothers 
Lying-in Home, Surgeon, Queen Charlotte's | )spital. 

6.15-—7.30 p.m. 

Friday, October 9 Demonstrations of | nedial 
Exercises suitable for Expectant and Nursing 
Mothers, by Miss H. S. Angove. 

6.30—7.30 p.m. 

Monday, October 5 :—‘ Diseases affectit Preg- 
nancy, Labour and the Puerperium,”’ by ! G. F 
Stebbing, Assistant Medical Officer, mbeth 
Hospital 

Tuesday, October 6 ‘The Action of l'rugs 08 
the Uterus,’’ by Dr. A. J. Wrigley, Chief istant, 
Department of Obstetrics and Gynecology, St. 
Thomas's Hospital 

Wednesday, October 7 “The Care f the 
New-born,”” by Dr. Mary Blair, Physician and 
Lecturer, British Hospital for Mothers a1 Babies, 
Woolwich. 

Thursday, October 8 Lantern lectur yn the 
“ Prevention and Treatment of Sepsis in I’regnaney 
and Labour,” by Dame Louise McIlroy, !’rofessof 
of Obstetrics and Gynecology, University, ! ndon 
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(C.M.B. Pass List on page 1026.) 
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